Lincaln Pofice Department

Jamzs Peschong, Chief of Police T
75 South 10:h St 402-441-71204
Lincoln, Nebraska 68508 far: 402-441-8492 LINCOLN

The Lomemmiln of Cppectimale

MAYOR CHRIS BEUTLER lincoln.ne.gov

September 7, 2011

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of U-Stop, 8350 Northwoods Drive
requesting a class D liquor license.

This location was previously known as Big Red 66 which held a class D liquor license
Jeffrey Scott has requested that he be approved as the manager of the liquor license.

Background information on Mr. Scott will be omitted as he is a currently approved manager of a
liquor license.

The required training was completed on August 16" 2011,
Stockhelder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms te all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

PESCHONG, Chief of Police
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PREMISEINFORMATION: ... . . . .. i

Trade Name (doing business as) J-StOP #2 RECENED %
Street Address #1 8300 Northwoods Dr. AIES 2 70
Street Address #2 NEBRASKALIQUOR
City Lincoln Oty Lancaster ;?M%mwo"
Premise Telephone mmber 402-489-1222

Is this location inside the city/village corporate limits: [x] YES O NO

Mailing address (where you want to receive mail from the Commission)

Name YVHitemark Energy, LLC

Street Address #1 299/ Randolph St.

Street Address #2

ciy Lincoln s NE 2068510

L.
%,

UCTURE TQ BELICENSED = - - el o,

ed or on an attachment draw the area to be licensed. This should include storage areas, basement, outdoor
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Length 70 feet
Width 4 feet
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

FORM 100
REV 112010
PAGE 4



APPLICATION FOR LIQUOR LICENSE Office Use

LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b .

NEBRASKA LIQUOR CONTROL COMMISSION @}
301 CENTENNIAL MALL SOUTH Q %\a’a

PO BOX 95046
LINCOLN, NE 68509-5046

\M

PHONE: (402)471-2571
FAX: (402)471-2814
Website: www.lec.ne.gov

Al members including spouse(s), are required to adhere to the following requirements:

1) All members spouse(s) must be listed

2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must
submit fingerprints (2 cards per person)

3) Managing/Contact member and all members holding over 25 % shares of stock and their spouse (if applicable)
must sign the signature page of the Application for License form 100 (even if a spousal affidavit has been

submitted)

Attach copy of Articles of Organization (Articles must show barcode receipt by Secretary of States office)
Name of Registered Agent: Mark A. Whitehead

Name of Limited Liability Company that will hold license as listed on the Articles of Organization

Whitemark Energy, LLC

LLC Address: 2237 Randolph St.

City: Lincoln State: NE Zip Code: 68510
LLC Phone Number- 402-435-3509 LLC Fax Number 02-435-5881
Name of Managing/Contact Member

Name and information of contact member must be listed on following page

Last Name: VVHitehead First Name: Mi@rk - A-
Home Address: 24993 Woodscrest Ave. ciy: Hincoln

State: NE Zip Code: 68502 Home Phone Number: 402'4488'85 78

A G ftillo”

Signature of Managing/Contact Member

. P ACKNOWLEDGEMENT
tate o ras
County of L&cﬁ-“-ﬁ:ﬁ'ﬂ;‘:ﬂ_ The foregoing instrument was acknowledged before me this
W .
\q A% pele M‘r o 20N by MM__“-— Pr. w\l\.lc_hg,‘.c‘
Date name of person acknowledge

My Comm. Exp. Dec. 13, 2011

C.'_(“ \!\\Ai Al § GENERAL NOTARY - Stale of Nebraska
I E ALAN A. MAKOVICKA

FORM 102
REV 122010
Page 1 of 4



List names of all members and their spouses (even if a spousal affidavit has been submitted)

Last Name: VVhitehead First Name: Mark vr-A.

Social Security Number: Date of Birth.
Spouse Full Name (indicate N/A if single): VVhitehead, Christian A.

Spouse Social Security Number: Date of Birth.

o
Percentage of member ownership 100%

Last Name: First Name: MI:

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

Percentage of member ownership

Last Name: First Name: MI:

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

Percentage of member ownership

Last Name: First Name: MEL:

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

Percentage of member ownership

FORM 102
REV 122010

Page 2 of 4
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WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA STATE DEPARTMENT OF HEALTH,
IT. CERTIFIES THE BELOW TO BE A TRUE COPY OF AN ORIGINAL RECORD ON FILE WITH THE STATE
DEPARTIMENT OF NEALTH, BUREAU OF VITAL STATISTICS, WHICH IS THE LEGAL DEPOSITORY FOR

WITAL RECORDS.

T ke . lper

ASSISTANT STATE REGISTRAR

LINCOLN, NEBRASKA NEBRASKA DEPARTMENT OF HEALTH
STATE OF NEBRASEA
FHE-T98(VS) DEPARTMENT OF HEALTH 57-
%E.!’g,‘;i’ﬁ‘. TY AGENCY Burean of Vital Statistics at
FEBIOHRALI ARCE CERTIFICATE OF LIVE BIRTH sterx 5o, 126...__.
1. PLACE OF BIRTH 1. UBUAL RESIDENCE OF MOTHER (Whars doss mather ltve 1)
s COUNTY & STATE b. COUNTY

b, (:Ig{ {If outalde corporats lmits, write RURAL)

[ GE;! {12 cutslds corporate lmlts, write RURAL)

3. CHILD'8 NAMB

TOWN T4 neol n. TOWN
FULL NAME ital tation, et 4 ETRERT 1 rucsl, give locall
N thﬁngmﬁoig g e i ADDRESS HE rarsly dive locatlon)

'HP, v
" RO e Tt o

hroeirs

Hawe o (Firsd) b, (lddle) e (Last) |
! & EEX s, THIS BIRTH ob. If TWIN OR TRIPLET (This | &. DATE  (Moath)  (Day)  (Year)
’ ind 3rd
/| Female Sesh g T milg ) i 0
FATHER OF CHILD /=427

7. PULL NAME . {First) b. (Middls) o, (Last) & COLOR OR RACE
; :
E

lll. USUAL OGCUPATION ik IOND OF BUSINESS OR INDUSTRY

_Migle Chevralet

12, FULL MAIDEN NAME a, (First) b. (Middle) ¢, {Last)
Susann

1. COLOR OR RACE

N At Ums
4. AGE | 3
Xrs,

17. INFORMANT'S SIGNATURE OR NAME—Bolationship
. Mrs.Lumir Dale Vlicek-Mother

135, SICNATURE T 185, ATTENDANT AT BIRTH
mi; Z‘ﬁﬁ'&bm’rﬁ a‘um -2 M.D. Midwite [ Qier
on ¢ 18 ‘ 1%. MOTHER'S MAILING ADDRESS
ot Mt5h Aa..m. Edeo st Vo ol Mrs.Lumir Dale Vleek
6. DATE BECD BY ReTTRD ShS Norman
:3&&2 | A ALY
|
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. STATE OF NEBRASKA
WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA HEALTH AND HUMAN SERVICES
SYSTEM, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON FILE WITH

THE NEBRASKA HEALTH AND HOMAN SERVICES SYSTEM VITAL STATISTICS SECTION, WHICH IS
THE LEGAL DEPOSITORY FOR VITAL RECORDS.

DATE OF ISSUANCE MJ &W"“
11/02/2006 ANLEY S, COOPER

; ASSISTANT STATE REGISTRAR
LINCOLN, NEBRASKA HEALTH AND HUMAN SERVICES

e ———— i 7 o e, S T

| this ohiti was born alive
on the date stated abova

at.....0.533. 8um.

. »

\
tQ INI’OiﬂkET'& gIGNA[URE oR Ni:amlnliumhlp

i E Yo @ Mo Date... &0 09,2 |

l’ﬂ!—“ﬂ\'sallg-ul\f H: o BTATE OF NEBRASKA—DEPARTMENT OF HEALTH s ?
PUBLIC HEALTH SERVICE Burenu of Vital Statiatioa
CERTIFICATE OF LIVE BIRTH BIRTH No. 126.......
1. PLACE OF-BIIRTH . S" 3. o || % USUAL RESIDENCE OP MOTHER (Where dows mother Uvel)
8 COURTY Gage . : & FTATE Nebraska ™ YT Burt
b. cl‘ln'!' {If outslde corporate llmits, write RURAL) & cmr (It outslds corparste Hmits, write RURAL)
TOWN mwn Decatur N
?%%g‘&r]?g; {If NCT la hospital or lnﬂlhu:.n nrlll.';clm 4. QDB%S llal'ld,muhNt;l-!!njlu!
RETTTioN 9N Mennonite Deanoness Box 56 o
a cnl‘lf,n: N.n'!"m.- . (Firet) b, (Middie) ¢. (Last)
or .
® Jeffrey Jon. Scott
R 8. THI8 BIETH I TWIN OR TRIPLET (T | & DATE  (Wewth)  (Oap)  (Fear)
. -l
M Gngle J)  Twin[) Trphi ) | ] nd [} trd O BIRTH,
7. FULL NAME a. {Flr) b, (Mlddle) ¢ {Last) 4. COLOR OR RACBE
E Clayton Leongrd Scott ; W
<5 A ‘O‘EM(A 1‘1‘?- 10, tnﬁ!m‘mr.{agﬂs (Gity, w-n or county}| ila. USUAL OCCUPATION | 11k, KIND OF BUEBINBSS OR INDUSTRY
ol T "
at-] S Bennety ebraskal  Teacher  |Decagur,Hish School
12, PULL MAIDEN NAME s, (Firet) e (M & (Last)
Carol Ann __Baker
u,
28

How meny OTHER ehlk[e. How many children ware
dten wore.born alive bul ar) ﬂll!wm (born dead after l
now desd 1 20 waeke prognamey}?

One none none

l 1t serolegle test not made, siata rasson why.....

‘Was seralogle test-made on bloed them mmu of this child?

1 hereby aam,f.v that | '™ mmfn.m_l:

18h. ATTENDANT AT BIRTH

M. D, Mudeite [) SR,

IN#. MOTHER'S MAILING ADDRESS

Al 20 DA'I'BLIIIC'D BY

Mrs, Glaytog Scott.
Becagar‘;l “NebpablE<88020




Manager’s information must be completed below PLEASE PRINT CLEARLY

Gender: [ MALE (] FEMALE 'Bkiﬁﬁ s Qﬂ

Scott First Name: j’éﬁ@‘y

Home Address (include PO Box if applicable): 1500 | Wiﬂg St.
ciry: Hincoln couny: ANCAStEr o . 68521
Home Phone Nu.mbcr:'40'2w438'5891 Business Phone Number: 402'489"1 222

Social Security Number. _ Drivers License Number & State:
Place Of Birth: Beatrice, NE

- MI;J

Last Name:

NE

Date Of Birth: &

Aﬁeyoum&med? If yes, complete spouse’s information (Even if a spousal gﬁi@aﬁt has been submitted)

(8] YES CIno
ﬂgouse 5 information . .- ke i s :
Spouses Last Name: SCQ& _ First Name: Bonnie _ MI: S
Social Security Number: ~ - Drivers License Number & State: NE

Date Of Birth. place Of Birth: -iNcoln, NE

CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR
FROM | TO FROM | TO

Lincoln, NE ~ [2000|sresent|  Lincoln, NE  |2000]present

Form 103
Rev 172011
Page3 of §




MANAGER APPLICATION e
INSERT - FORM 3¢ ' RECEWED .
NEBRASKA LIQUOR CONTROL COMMISSION AUG 2 2 201

301 CENTENNIAL MALL SOUTH

PO BOX 95046 NEBRASKALIOUOR
LINCOLN, NE 68509-5046 CONTROLCOMMISSION
PHONE: (402) 471-2571

FAX: (402) 471-2814
Website: www.lcc.ne.gov

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006) and must provide proof of voter registration in the
State of Nebraska

3) Must provide a copy of one of the following: state issued US birth certificate, naturalization
paper or US passport

4) Must submit their fingerprints (2 cards per person) and fees of $38 per person, made payable to
the Nebraska State Patrol

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

Prem

(if new application leave blank)

Premise Trade Name/DBA : U-Stop #26

Premise Street Address: 8350 Northwoaods Dr.

City: Lincoln State: NE Zip Code: 68505

Premise Phone Number: 402-489-1222

The individual whose name is listed as a corporate officer or managing member as reported on insert form 3a
or 3b must sign their name below

i f o

CORPORATE OFFICER/MANAGING MEMBER SIGNATURE
(Faxed signatures are acceptable)

Form 103
Rev 12011
Page 20f§



